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AN FORM D 07043218

'-‘c*;\ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
\ PURSUANT TO REGULATION D, ©
=21 v 007 » ) SECTION 4(6), AND/OR DATE RECENED

VIRK:

-\ UNIFORM LIMITED OFFERING EXEMPTION
~
Name of Otfering - ! D check |1 lh|<. i$ an amendment and name has changed. and indicate change.) PROCESS-FD
$500,000 Class A Limited’ Llabllltv Company Interests Offering
Filing Under tCheck hn\ia] !hm/applx} [ Rule 504 [] Rule 305 ] Rule 306 [7] Section &) (] m.oE

Type of Filing: [] New Lﬂlng [J Amendment FE
_ FEB0 82007

AL BASIC IDENTIFICATION DATA i

L
1 Enter the intormation requested about the issuer L~ mﬁMSON
FINANCIAL————

Nanme of Issuer ( |:| check 1f this 15 an amendment and namie has changed, and indicate change.)
Crosscut LLC
Address ol Excculive Olfices (Number and Street. Cuy. State, Zip Code) Telephone Number (Including Area Code)
1600 Second Ave., Ste. 3700, Seattle, WA 98104 206-674-6322
Address of Principal Business Operiations (Number and Street. Cily, State, Zip Code) Telephone Number (Tneluding Area Code)
Ot dilterent fram Executive Offices)
Same
Brict Description of Business
Operation of on-line forum for local news, analysis and commentary
Type ol Business Organization

[] corporation [ Tlimited partnership, already tormed other (please specity): Limited liability company

[0 ‘business trust ] fimited partnership, 1o be formed

Maonth Year
Actual or Estimated Date of Incarporation or Organization: Acwal [} Estimated
lurisdictien of [ncorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTTONS
Federal:
Whe Must Frie: Alassuers making an offering of securities in reliance on an exemption under Regulation 1Y or Section 4(6). 17 CFR 230.501 et seq. or 15 1U.5.C.
T7di6).

When To Frde: A notice must be filed no dater than 13 davs afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC it the address 2iven betow or, if received at that address after the dite on
which itis due. on the date it was mailed by United States registered or centificd mail to that address,

Where Ta File: 1S, Securities and Exchange Commission. 450 Fifth Street, N W.. Washington, D.C. 20549,

Copres Required: Tive (3) copics of this notice imust be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Difurmation Reqiived: A new filing must contain all information requested. Amendments need only report the nwme of the issuer and offering, any chuanges
thereto, the information requested in Part C. and any material changes from the informativn previously supplied in Parts A and B. Part E and the Appendis need
i be (ited with the SEC.

Filing Fee: “There 18 no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the pavment of a fee as a precondition 1w the claim for the exemption, a fee in the proper amount shall
accompany this form, Fhis notice shall be filed in the appropriate states in secordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file naotice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
®  Each promoter of the issuer. if the issuer has been organized within the past five vears:
e Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or dispositien of, 10% or more of'a ¢lass of equity securities ol the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Euch general and munaging pariner of partnership wssuers.

Cheek Box(es) that Apply:  [/] Promoter [ Beneficial Owner  [f] Executive Officer Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Brewster, David

Business or Residence Address  (Number and Street. City. State. Zip Code)
1000 Second Ave., Ste. 3700, Seattie, WA 98104

Check Boxes) that Apply: /] Promoter [ Beneficial Owner  [[] Executive Officer  [f] Director [0 CGeneral and/or
Managing Partner |

Full Name (Last name lirsg, if individual)

Raff, Douglass

Business or Residence Address  (Number and Street, City. State, Zip Code)
1001 Fourth Ave., Ste. 4500, Seattle, WA 98154

Check Buox{es) that Apply: M} Promuoter ¥/ Beneficial Owner  [[] Executive Officer /] Dirgctor [J General and/or
Managing Partner

Fubl Name (Last name first, il individual)

Alberg, Tom

Business or Residence Address  (Number and Street. City. State. Zip Code)
1000 Second Ave., Ste. 3700, Seattle, WA 98104

Check Box(es) that Apply: (] Promoter  [/] Beneficiat Owner Executive Officer [} Director [ General andfor
Managing Purtner

Full Name (Last name first, it individual)
Taylor, Chuck
Rusiness ur Residence Address  (Number and Street. City. State, Zip Code)

1000 Second Ave., Ste. 3700, Seattle, WA 98104

Check Box(est thar Apply: [0 Promoter [0 Beneficial Owner  [T] Exccutive Ofticer  [] Birector [] General andfor
Managing Partner

Full Name (Lust name first, it individual)

Husiness o1 Residence Address  (Number and Streel. City. State. Zip Codo)

Cheek Box(es) that Apply: [0 Promoter  [7] Beneficial Owner ] Executive Officer  [] Director [ General and/or
Managing Partner

Fudl Name ilast name tirst, i individual)

Business or Residence Address  (Number and Street. City. State. Zip Codey

Check Box(es) that Apply: |:| Promoter [:] Beneficial Owner D Exccutive Officer D Director |:| General and/or
Managing Puartner

IFufl Name (Last name tirst. i individualy

Business or Residence Address  (Number and Street. City, State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |
Yes No
I.  Has the issucr sold. or does the issuer intend w sell. 1o non-aceredited investors in this offering? ., C fxt

Answer also in Appendix. Column 2. if filing under ULOE,

. - : : : PRI . 5,000.00
2. What is the minimum investment that will be accepted from anv individual? )
Yes No

3. Docs the offering permit joint ownership of a single wnit? e X i
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering.

Ha person to be listed is an associated person or agent of u broker or dealer registered with the SEC and/or with a state

or states. list the name of the broker or dealer. 1f more than tive (3) persons to be listed are associated persons of such

& broker or dealer, you may set forth the information tor that broker or dealer only.
IFull Name (Last name first, il individual}
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends (o Solicit Purchasers

(Check “ALEStates™ or heek individual SUIEESY oo et et s s et ss s tn sttt stran e e eran s [ All States

[AZ] ARl [€A] [0 [€7 [ md GF] [GA] [0 (D]

A LA ME MA M1
OH OK PA
SD

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

(Cheek "AILS1ates™ 0 CheCK INAIVIBUAT SLATES Y c.oiviieeeece ettt e et st et e s b ee e e e eer e e e ememe e emsee s e eeneneaen

AL
in| N CA ME D MA MI MN MS MO
[(NY.
[r1] SD uT WA Wi (PR]

Full Name (Last name first. if individual)

Business or Residence Address {(Number and Street, Citv, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(CHeCk "ATTSEALES™ OF CUCCK INAIVTAUAL SUEICS) oottt ettt et et e et e et e o1 e e et e r s vessesereseresessteatesitresereeerresesreres [:] All States
Co DI (1]
(] IN KY
NY PA

RI SD Ul WA WV

{Use blank sheet. or copy and use additional copics of this sheer, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ra

Enter the aggregate offering price of securities included in this offering and the total amount abready
sold. Enter =07 it the answer is "none™ or “zero.” 1 the transaction is an exchange offering. cheek
this box [Jand indicate in the columns below the amounts of the securities offered tfor exchange and
already exchanged.
Agparegiie

Type of Sceurity Offering Price

Amount Already
Sold

(] Common [T Preferred

Convertible Securities (including warrants)

Partnership Interests o,

w

80,000.00

5
Other (Specily LLC Interests, Class A ) oo $_ 90000000
$

500.,000.00

80,000.00

4w

Answer also in Appendix. Column 3, if iling under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the agprepate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none” or “zera.”

Number
Investors

Accredited Investors...

Aggrepale
Dollar Amount
of Purchases
) 80,000.00

INON=BCCTCUIIE TNVESLOTS 1ottt et ee s e te s sae st eas et sasesssaae e e saetssmnesessnnaseessmnnssnean

Total (for tilings under Rule 304 0n1VY o
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 505. enter the information requested for all sceuritics
suld by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this oftering. Classify securities by type listed in Part € — Question 1.

Type of
Type of Oftering Security

Rule 305 ..............

Dollar Amount
Sold

0.00

LA T T 7 T )

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1t the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.

Printing and Engraving COSIS. ...
Lo B TR e et ettt r e h e E et RS bR b bt et et es
Sales Commussions (specify finders™ fees separalely) o

Other Expenses {identily)

dof @

NOCO0OO0O8X™O
e B A s A b A

500.00
5,000.00

5.500.00




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Lnier the ditference between the ageregate ofiering price given in response to Part C — Quuestion 1
and total expenses furnished in response o Part C — Question 4.4, This ditTerence is the “adjusted gross
PrOCees [0 e ISSIICT. ™ L ittt st e e e e e s ettt

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed w be used lor
cach ol the purpoeses shown. [T the amount for any purpose is not known. furnish an estimate and
check the box to the left ol'the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the ‘issuer set forth in response to Part € — Question 4.b above.

Pavments to

494,500.00

Officers.

Directors. & Pavments to

Affiliates Others
Purchase 0F real 5t oo ] Os
Purchase. remial or leasing and installation of machinery
Construction or leasing ot plant buildings and facilities ..o [18 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
ISSUCE PUrsuant 1o a merger) ... s s
Repayment of indebiedness s 3%
WOEKINE CAPILAL ceoi e ea e bttt eeee e e e e e eee et eeeneeemene s esr e s §_ 494,500.00
Other {specilv): 1% 0%

~[% s

CORIMM TOLIES i 51t eee e eoeee e e se e e reeetete e et e erae st nraseeen s 0.00 § 49450000
Total Pavments Listed (column otals added) e V4R 494.500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the uadersigned duly authorized person. 1fthisnotice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer (o furnish to the UK. Seeurities and Exchange Commission, upon writlen request ol its statt]
the information furnished by the issuer o any non-aceredited investor pursusnt to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Nate
= L] 7
Crosseut LLC /Z(— /ﬂ 7
Name ol Signer (Print or Type) Title of Signc:Prinl nr "i'}'pc]
David Brewster CEO/Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f90




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
PIOVISIONS 00 SICN TUICT Lot ettt ece et em bkt p et et eeas [¥]

See Appendix, Column 5. lor state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

ted

The undersigned issuer hereby undertakes o furnish to the state administrators. upon written reguest, information furnished by the
issuer 1o otferees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
© o limited Offering Exemption {ULOE) ol the state in which this notice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issner has read this notification and knows the contents to be true and has duly caused this notice to be signed onits behal by the undersigned
duly awthorized person.

Issuer (Print or Type) Signature ‘ Date
“ '
Crosscut LLC h‘_,‘_,{ ,/z(, /g) 7

Name (Pring or Tvpe) Title (Print or 'I‘);:-)
David Brewster CEOManager

Instruciion:

PPrint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1> must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sigratures.




APPENDIX

29

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Atnount

AL

AK

AZ

AR

CA

co

cT

DE

DC

ME

MD

MA

Ml

MN

MS
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APPENDIX

I~

[ntend to sell
to non-accredited
investors in State

(Part B-ttem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granied)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

T

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Ri

SC

SD

—T_”’__’_“““"""“

uT

VT

VA

WA

$500,000 LLC
Interests

$30,000.00

N/A

N/A

— e S e T T T T e e e ey [ —a s T [ ——  —— [ ey [y e | —— | — | ——=
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APPENDIX
1 2 3 4 3
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem ) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ol |
| |

END
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